CEPARTMENT OF PUBLIC HEALTH AND WEL
Registration District No. —___

318 __

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

z1’rimarv Registration DilfrilQO..S.------_--_Regi!trcl"! Ne, 68.8‘@ .....

=62—-028434

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED y 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befors
VS 300 a a. COUNTY + STATE Mo, b. COUNTY admission)
Rev. 4/59 2 b. CITY (If outside corparate Timits, give TOWNSHIF anly) Length of stay in 1b . CITY Tnside Limits
s TOWN St. Louis 7 mo owv  St, Louls Yes [} No O
= [ ‘. . s o
] 5 \ [N ng.éplidTAAlt\EogF (If NOT in hospital, give location) inside Limits d:l;RDEREETSS {If cutside, give location) Reside on Farm
Y, 71'5 wstmution 3304 Russell Blwd, Yo [ NoO 3304 Russell Blvd. Yo O No D
a T 3. NAME OF DECEASED First Middle Last I'4. DATE Month Day Yeoar
(Type or print) OF
" James Dallas Bennett DEATH 7 11 62
O 5. SEX &. COLOR OR RACE 7. Married 1 Never Married (J a.2 r:u/nis gslaéngl 9. AGE [last birthday} :OUN}.DER IDYEAR ': UNDER 1;;_”“
Widowed ] Diverced [J nths ays ours in.
5 Male White
_—_—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %) uring most pfworking life, evenff retired)
g statiseL&ian” S ReE Railroad Springfield, Ohio U.S.A,
7 ~ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
—1L 5 Charles W. Bennett Mary Ellen Nitschman Nellie Bennett
8 2. ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMC1A)L SEALDITY MO 17. INFORMANT Address
< Yes, L gi d $ servi
A = (Yes, Mgy unknowed JUF ves, give war or dates of service Mrs, Nellie Bennett, 3304 Russell
o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: ~ QONSET AND DEATH
% 5 g IMMEDIATE CAUSE (a} (] MM‘:’/ o
11 o // o
(S Ra] O . e "
12 & 5 (a] Conditions, if any, DUE TO (b) Mw—‘ ,O&A/{W
Go -3 win which gave rise to Lz 7
2|2 sbove cﬂuu d{a), 42
— tatin the under- ’
13 = :yzngg cause last. DUE TO () 0 /
% z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ratated to the ferminsl PART IIIl. If deceased was female was
7 a g disease condition given in PART | (a} there a pregnancy in last 90 days.
bl <
— S O Yes O No O Unknewn
> g [ O e | |
ué" E 19. WAS AUI%F;SY [ 8. ACCSENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORME
=l ¥ YES ] NO
z -l
z Is & | e TME OF  Vour  Month, Day, Yaar .
3 o INJURY B.m.
"4 g g p.m.
E [-+] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {o.2,, in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] o farm, factory, street, office bidg., etc.) ,
"4 NOT WHILE AT WORK
Voo [a]
. hi B
ﬁ (o] E é 21, 1 attended the d?ed from___—", 6 . te and last saw hiar:l alive on.
@ ; o eath occurred at. AN \' L] 30 P_m on the date stated above, and to the best of my knowiedge, from the causes stated.
S W 3 s “BIGNATURE {Degree or title) — 72b. ADDRESS 22¢. DJTE SIGHED
N -—
£e el 3 o0 Wa s 7/
= =1 - : ) A7 e NS 2
a 23, NWTOR\’ 23d. LOCATION (City, town, or county) V4 (s:yf
3 0
g Mefforial Park Cem. St. Louis County / Mo,
= % " 24. FUNERAL DIRECTOR L A ADDRESS 25 _DATE RECD. BY LOCAL REG. %GISTR R°S 51 ATURE
& »| Drehmann-Harral 1905 tnion |JUL 13 1982 L /1D




aauoxon L3719

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %HJW %‘W%

Signature of Student Embalmer
Licensed Embaimer No, é’ 2, j7

P. O. Address e (-ﬂ((é—:
Ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




